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Child Survival Action

News

The Communications Impact: Uses for Child Survival

By William A, Smith, Ph.D. and Elayne Clift, M.A.

In country after country through-
out the developing world, com-
munications, marketing, and media
are being used with increasing
effectiveness to train health workers
ind to get health messages out to
the public.

Radio programs are being pro-
duced and used in conjunction with
simple printed flyers and face-to-
face cornmunication to teach oral
rehydmtion therapy (ORT) use in
the home. TV is being used to
demonstrate and model correct
prepanation of the ORT saits. Songs
are being produced by local artists
and print materials are being cre-
ated and designed around loving,
caring themes to carry important
messages about child survival in-
terventions. Similar campaigns are
in use for nutrition education and
the social marketing of con-
traceptives.

The reason—as knowledge of
communication strategies has
grown, as sophistication and

i have increased, health
professionals are turning to com-
muncations for new ways of reach-
ing mothers. The tools of sodal
marketing (see box below) and be-
havioral analysis, the use of mass
media campaigns, and the careful
development of heaith messages
for print, radio, and TV are being
combined to promote improved
child care behaviors, induding oral
rehydration, immaunization,

breastfeeding, and weaning frac-
tices

The power of communication has
been amply demonstrated through
experience in teaching rural moth-
ers in isolated villages to give their
children ORT. The challenges are
great: most mothers do not un-
derstand dehydration initially.
They simply want a remedy for di-
arrhea. How then do you convince
women that ORT works when it
does not do what they most want it
to? Many countries have sought the
answer within the traditional beliefs
of their own people. Swaziland uses
asimple slcgan—reinforced in print

and by health workers—which
dentifies ORT ' s a ““power food" to
keep the chili strong during the
bout of diarrhea. In Honduras, mul-
tiple messages have been de-
veloped which describe ORT as a
tonic to restore the child's appetite
when he has diarrhea, and to in-
clude the father as an important
helpmate in giving ORT to the
child. In a variety of ways, health
communication has been an impor-
tant means of helping women un-
derstand the difficult concept of de-
hydration.

Similarly, communication has
been used to address the problem of
correct measurement and mixing of
ORT—too much water and it be-
comes diluted, losing effectiveness;
too litte water and it is potentially
dangerous to the sick child. How do
rurz’ women measure a liter accur-
ately? The answer is almcat as var-
ied as the number of country pro-
grams. In Ecuador, planners have
created a plastic bag which when
filled witiv water is an exact liter
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print reminders to mothers on how
to prepare ORT solution. In The
Gambia, a national Happy Baby
Lottery used a colorful fiyer as a
lottery ticket and distributed it to

sechniques have been used very

tens of thousands of rural women
as a means to teach that three soft
drink bottles make a correct liter
volume.

The success of projects employ-
ing communication for health is
dearly encouraging but there are
also limitations and concerns yet to
be addressed. ORT products are not
alwaysi readily available when
media raises interest in them. Opin-
ion leaders whom mothers trust can
continue to give contrary advice.
Messages themselves, if not
appropriately tested, can confuse or
conflict with traditional beliefs.
They may not be practical for
women burdened with many needs
competing for their time. Many
communication efforts have suf-
fered from piecemeal investments;
too many programs still represent
“one-shot”” campaign efforts. Com-
munication is not mass media
alone, it is not seif-sufficient, and it
is not a quick fix for all problems.

At the same time, the past several
years’ experience shows that in
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countries like Egypt, Honduras,
and The Gambia, commurucaton
has been fundamental to the health
program’s overall success:

¢ In 1961, Honduras launched a
new ORT product called Litrosol.
Within six months, 37% of the

women had tnied Litrosol at least
once and by 1983, some 62% of the
women were using Litrosol to treat
diarrhea. When asked about differ-
ent elements of the communication
ampaign, 4% ‘of the women had
seen and remembered one of the
project’s colorful posters and 75%
had learned and remembered at
leas! one of the radio spots. Re-
searchers looked at health stanstcs
before and after the campaign, 1.4
found that the percentage of chu-
dren dying from diar-heal dehydra-
tion dropped from 43% of all infant
deaths to 4% dunng the two-year

program. .

® In Egypt, knowledge of ORT
increased from 2% to Y5% ot moth-
ers surveyed, and use went from
1% to 75% of mothers wn just two
years,

® In The Gambia, after two
years, 70% of mothers knew the
correct method for prepanng home-
made ORT, and over half ot all di-
artheal episodes were treated with
the solution.

® In Swaziland. in just three
months, 60% of children amviny at
dinics had already received ORT at
home.
Based on these pousitive results
from communication about ORT, a
new Communication for Chuld Sur-
vival Project (HEALTHCOM),
funded by AID’s Office of Heaith
and Office of Education and carned
out principally by AED, is expand-
ing its focus to indude a vanetv ot
child survival technologies. Over
the next five years, up to 17 coun-
tries will receive assistance un the
design and implementation of 1m-
proved communication tor child
survival.
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